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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number; 2235.0076

Washington, D.C. 20549 Expires:
chg,s@ s 2y 31,2008 |

FORM D hours per response. . ..., 16.00

\5\\\ &?5 NOTICE OF SALE OF SECURITIES _ rSEC USE ONLYs —
rahx 2l
) \\\gﬁ\\ PURSUANT TO REGULATION D,
O'N\SO SECTION 4(6), AND/OR DATE RECEIVED
w UNIFORM LIMITED OFFERING EXEMPTION I |
Nume of Offering ([ | check if this is an amendment and name has changed, and indicate change.)
Harbor Technologies, LLC Limited Offering of Membership Interests
Filing Under (Check box(es) that apply): (] Rule 504 [7] Rule 505 /] Rule 506 [7] Section 4(6) [} ULOE CEC
Type of Filing: [ New Fiting [7] Amendmeni w“:_: *, - "{’EE—‘HL&?
M. vy
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer JUN U B Yatiil:!
Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)
Harbor Technologies, LLC J \ifashington DC
Address of Executive Offices (Number and Strect, City, State, Zip Code} Telephone Number (lncludi%a Code)
8 Business Parkway Brunswick, ME 04011 207-725-4878
Addrcs"s of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same e
Brief Description of Business -
the manufacture of composile.producls/ulsed for marine infrastructure construction _
Type of Business Orzanization o
[ corporation [C} limited partnership, already formed other {please specify):
[J business trust {1 limited partnesship, to be formed limited tiability campany

Month Yeas 08047646

Acival or Estimated Date of Incorporation or Organization: [3111) {017] [ Actwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) ME)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securitics in relipnce on an exemption under Regulation D or Section 4{6), [7 CFR 230.501 et seq. or 15 U.S5.C,
76},

When To File: A notice must be {ifed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U $. Securities

and Exchange Commissiona (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recetved at that address after the date on
which it is due. on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five ($) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requered: A new filing must contain ali information requested. Amendments need only report the name of the issucr and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previous!y supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ot securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 117a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the colteclion of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the lorm displays a currently valid OMB control number. l of 9




A BASHC IDENTIFICATION DATA
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Enter the information requested for the foilowing:

s  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Lach beneficial owner having the power to vote or dispose, or direct the volc or disposition of, 10% or more of a class of equity securities of the issuer.

e FEach execulive officer and director of corperate issuers and of corporate general and manoging partners of partnership issuers: and

e Each peneral and managing partner of partnership issuers.

Check Hox{es) that Apply: 4" Promoter  {T] Beneficial Owner M Cxecutive Officer  [7] Director (] 20t i Manager
MRoeR K Rt
Full Name (Last name first, if individual)
Grimnes, Martin
Business or Residence Address  (Number and Street, City, State, Zip Code)
8 Business Parkway, Brunswick, ME 04011
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [[] Executive Officer [7] Disector (/] YOERKALH GHITK Manager
Full Name (Last name first, if individual)
Chesney, Alan
Business or Residence Address  (MNumber and Street, City, State, Zip Code)
633 Lawrence Road, Pownal, ME 04069
Check Box{es) that Apply:  [] Promoter [} Beneficiat Qwner  [7] Executive Officer  [7] Director /] Gorecandex Manager
KEER 0K MARK
Full Name (Last name [irst, if individual)
McCuriain, Bradiay
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Monument Square, Portland, ME 04101
Check Box(es) that Apply: [J ¥romoter ] Beneficial Owner [} Executive Officer  [[] Director XIGadsamc¥ Manager
Nhammgmx Kot
Full Name (l.ast name first, if individual)
Corbin, Richard
Busincss or Residence Address  (Number and Street, City, State, Zip Coded
1 Granite Ridge Road, Cumberland Foreside, ME 04110
Cheek Box{¢s) that Apply: D Promoter [T} Beneficial Owner  [[] Executive Officer D Director cemxMyaanx  Manager
Full Mame (Last name first. if individual)
Kenneth Hatten
Business of Residence Address  (Number and Street, City, State, Zip Code)
396 Glen Road, Weston, MA 02493
Check Box(es) that Apply: {] Promoter [:[ Beneficial Owner  [] Executive Officer [] Director [[] General and/or
Managing Pariner
Full Name (Last nzme first, if individual)
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) thar Apply: [ Promoter  [] Beneficial Owner [T} Executive Officer [ Director [7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City. State, Zip Code)

(Use blank sheel. or copy and use additional copies of this sheet, as necessary)
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L B INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend o seld, to non-aceredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whart is the minimum investment that witl be accepted from any individual? .o

3. Does the offering perntit joint ownership of @ single Unit? . s

Yes No
C
$ 100,000.00

Yes No
(%] X

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation ot purchasers in connection with sales of sceuritics in the offcring.
{4 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, vou may set forth the information for that broker or dealer only,

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street. City. Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check "All States” or check INdIvIdUal STOIESY oottt bie b ss e e ne ettt esnr et e et eeeenmssramnree

[] All States

(]
L]
(R} 0T, [PR]
full Name (Last name first. if individual)
Rusiness or Residence Address (Number and Streeq, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person isted Has Solicited or Intends to Solicit Purchasers
{Check “AH States™ or cheek individual S1ates) e ] AT States
QL]
UT Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) oo s e s v [ All States
(]
NM

{Use blank sheet, or copy and use additionat copics of this sheet, as necessary.)
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{ CLOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFEDS |

1. Enterhe aggregate ofiering price of securities included in this olfering and the total amount already
sold. Enter "07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepale Amount Already

Type of Securily Offering Price Sold

07 T OO CE OSSO POV OT OISO OIPIVOOYPOYRUORS $

[] Common [] Preferred

Convertible Sceurities (InCluding WaITEALS) ....c.occerimmvsisnisiir st sassessssrssssnrss s ense 9 b

PATINETSRIP INIETESIS Loocoivoeieeeci et ree e rene s et bt st e bR s b bt ahta st srans st s
Other (Specity _imited liability Membershyip Interests ... ... .. .......$ 150000000 ¢ 300,000.00
¢ 1.500,000.00 $ 300,000.00

Answer also in Appendix, Column 3, il filing under ULOE.

2. Enter the number of sccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Inveslors of Purchases

Accredited Investors. ... et b ret ettt eee et et e et e et e 3 $ 300,000.00

NON-3CCTEdIIEd INVESTOTS Lottt ettt ea e e e as e e et em e ses s nserste e s

s

Total {Tor f11ngs under ROTE S04 001 1 e vrrvern s st earas st veeeres

Answer algo in Appendix. Celumn 4. if filing under ULOE.

3. Ifthisfiling is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering . Security Sold

Rule 5005 o e e e e e $

Rt lation A L e e $
Ritle SO L e e e e Y

4 a.  Furnish a statement of all expenses in connection with the issuance and distrtbution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futere contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving CosiS ..o

Legal FerS vttt e 15,000.00

ACCOUIIIIE FOOS 1ottt et e s LB eb S S eee ereemret sered s b en e semeamns e
Engineering Fees ..
Sales Commissions (specify finders’ fees separately).......

Other Expenses {identily)

SO00D0D0C008O003
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C.OFFERING PRICE, SUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffeTence between the aggregale offering price given in response to Part C — Quéstion |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 1.485.000.00
PrOCEEUS 10 TRE ISSUET.™ .ovuiuievrriivnrererinsenr s emssemmmeeces s cmems s e e ns e s s eam s s samasanassee s bensebn rass s e et ansnnaand s

5. Indicate below thc amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown, If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total ol the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ArIES BOU [EES oo s e ] D, s
Purchase 0f real ESHALE ..o s s s s s s st et |}, s
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL 1ovree et s rara bbb sttt st scessees |, BE
Construction or lcasing of plani buildings and facilitics ... 1 3 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B MIEFZET) oo ettt s b semt s bt en e nsanss || B as
Repayinent of iNACBIEANESS «....coeuvrmerr s et ereer e e seseas e e sess e ane et st ee st s st res e s $_300,000.00
WOLKING CAPIHAl..cooeciieciecmms ettt et eenes e ssms et sens et ansss s sssessenens | ] B §_1.185,000.00
Other (specify): s 0os

....... s s
CAlUMN TOULS oo bbbt eeone s e soessesesecen | ] D 0.00 §_1.485,000.00
A +,485,000.00

Total Payments Listed (column totals added) .ot

{

{ D FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 3035. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

o

Issuer (Print or Type) Sign / Date
, May 27, 2008
Harbor Technologies, LLC ) / v Ay ,

Name of Signer (Print or Typc) 7 fillc ofSigncr'(Print or Type)
Martin Grimnes Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9
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E. STATE SHINATURE

1. -ls any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SBCI TUIET oottt ems et sa s b abe et s et e aean eS8 es bbb nas s aeman s emas 1t aEE s hnaras

[

See Appendix. Column 5, for state response.

D {17 CFR 239.500) al such times as required by state law.

Yes No

0O &

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is fited a notice on Form

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to nfferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oflfering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
Harbor Technologies, LLC

Date

May 27, 2008

Name (Print or Type}
Martin Grimnes

,

[ Title (Print or Type)

Chief Executive Officer

Instruction:

Print the name and tile of the signing represemtative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy of bear tvped or printed

signatures.
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APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL .
AK ;F | o '
AZ ! o l _____ :
i N R s $1000000q0 o0 ([ [x
co kB R
cr . L0
oe | | L
oo | -
FL || ! I
éal ‘ _ [
o | [ [ [
IL [ . ] ‘
S T
all e
T T
o I
LA _ ‘ o ‘ _
ME | T
M0 | T
mal |
| I
il .
MS ‘ i——_ r |
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